
OVER PAGF 
, I  

Reci p ienl o mmittee 
Campaign Statement 
(Govemmenl Code Sections 8420084216.5) 

Type or print In Ink. 

SEE INSTRUCTIONS ON REVERSE 

Statement covers perlod 

1. Ty e of Recipient Committee: AH Committees- Complete Parts I ,  2,3, and7. 

Officeholder, Candidate 

(Also Complsfe Pad 4. )  

0 Primarily Formed 0 Sponsored 
0 Conlrolled 0 Broad Eased 
0 Sponsored 
(Also Complelo Part 5.) 

0 Primarily Formed Candidale/ 
ontrolled Committee Ofticeholder Committee 

(Also Complsle Perl 6.) 

0 General Purpose Committee 

x 
0 Ballot Measure Committee 

1 I.D.NUMBER 
3. Committee Information 

COMMITTEE NAME 

~ 

STnEET ADDRESS (NO P.O. BOX) 

Gals/ 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET On P.O. O O X  

CITY STATE ZIPCOOE * AREACODUPtiONE 

OPTIONAL: FAX /E-MAIL AODRESS 

Page I of 

(Monlh, Day, Year) I For Olllclal Use Only 

2. Type of Statement: 
0 P e-election Statement 

Semi-annual statement 

Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 

ermination Statement Supplemental Pre-election 
Statement - Attach Form 495 

2c 

Tr ea s u re r (s ) 
NAME OF TREASURER 

MAILING ADDRESS 

AREA CODEPHONEC CITY STATE ZIPCOOE 

NAME OF ASSISTANT TREASURER, IF ANY 

Cole 
MAILINQ ADOAESS 

CITY STATE ZIPCODE AREA CODEPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

FPPC Form 460 (8199) 
For Tachnlcal Assistance: 91 6/3?2-5660 

Stale of Californla 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

OFFICE SOUGHT m ~ E L D  (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER 

Yype or plant in ink. 

JURlSDlCTDN 0 SUPPORT 
0 OPPOSE 

COVER PAGE - PART 3 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

\ 
Related Committees Not Included in this Statement: Llsr any comm/ttees 
nof Included In thls consolldafad sfafcmenf fbdf are conlrollsdby you or whlch are prlmarlly 
formed fo recelve confrlbuflono or to make expendlfures on behalf o lyour  candldacy. 

NAME OF TDEASURER CONTROLLED COMMITTEE? 

YES NO 

I 

1.0. NUMBER 6. Primarily Formed Committee  names ofoMceho/der(s) or candldate(9) 
COMMITTEE NAME 

for which tbls commlftse lo prlmarlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 0 SUPPORT OFFICE SOUGHT OR HELD 

l o  OPPOSE 

I NAME OF OFFICEHOLDER OR CANDIDATE 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. Box) 

CITY STATE ZIPCODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

Affach continuafion sheets ifnecessary 

7. Verification 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

c] SUPPORT 
0 OPPOSE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the  attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the State of California lhal the foregoing is true and correct. 

Executed on I - /6-00 

Executedon I I a 
ATE ONSIBLE OFFICER OF SPONSOR 

Executed on 
DATE 

Executed on 
DATE 

SIQNATURE OF CONTROLLINO OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

SIGNATURE OF CONTROLLINO OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8/99) 
For Technical Assistance: 916/3 2-5660 

State of Ca P ifornia 



Campaigtl Disclosure Sta 
Summary Page 

ement  Type or prlnt In Ink 
Amounts may be rounded 

to whole dollerrr. 

SlJMMARY PAGI 

SEE INSYRUCTIONS ON REVERSE I 
t.D. NUMBER NAME OF FILER 

/ 
Column C Column A , Column B* 

TOTALTHIS PERIOD TOTAL PnEvlous PERIOD TOTAL TO DATE Contributions Received 
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A t 01 

...................................................... 
................................................................... m 

................................... $A 
1. Monetary Contributions Schedule A, Line 3 

2 .  Loans Received Schedule 8. Llne 7 

3 .  SUBTOTAL CASH CONTRIBUTIONS ~ d d  Lines 1 + 2 

4. Nonmonelary Contributions ............................................... Schedule C, Llno 3 $ d g! 
5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add L//IOS 3 t 4 $ 0 

Expenditures Made 5 ( 3 p  
6. Payments Made Schedule E,  L/ne 4 $ 330 '' $ 13b96, $ .................................................................... 

.......................................................................... 
(-J( E 

L 
7. Loans Made Schodde ti, l i n e  7 b d QI 
8. SUBTOTAL CASH PAYMENTS Add L/nes 6 t 7 $ 330= $ 1 7 0  $ ................................................ 
9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. Line 3 4> 
10. Nonrnonetary Adjustment ....................................................... Schedule c. Line 3 (!d & & 
11. TOTAL EXPENDITURES MADE ......................................... Add Ltnes 8 + 9 + 1 0  $ 3 3 0 e" $ l3 tg  $ sobe 

................................ From prevlous stalemenl Summary Page, Column C. However, if this 
Is lhe first report filed for the calendar year. Column B should be blank 
excepl for Loans Rocelved (Llne 2). Loans Mado (Llno 7). and Accruod 

I 0 3  
.............................................................. 

I 3 a E  Expenses (Line 9). 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page, Llno 16 

13. Cash Receipts Colurnn A. Llne 3 obove 

14. Miscellaneous Increases to Cash Schedule 1, Llne 4 

Column A. Llne 8 ebove 

....................................... 
3 n O!! 15. Cash Payments ............................................................ 

16. ENDING CASH BALANCE .............. A d d u n e s  12+  13+ 14, rhensubrreclLlne I5 

I !  lhls Is a lerrnlnalion statement, Line 16 must be zero. 

s I a ~ c t  '3 4 summary for candidates in ~ 0 t h  June and 
November Elections 

111 lhrough 6/30 7/1 lo Dale 

N!A 
................... 20. Contributions 

2 1. Expenditures 

17. LOAN GUARANTEES RECEIVED Schedule B, Parr 1 ,  Column (b)  $ 
Received ............ 8 

..................................................... Made .................. $ 

19. Outstanding Debts ................................... Add Llne 2 t Llne 9 In Column c above 

18. Cash Equivalents See lnslrucllons on r8v8rse 

$ 
FPPC Form 460 (8/99) 

For Technlcel Asststance: 916Ll22-5660 

Cash Equivalents and Outstanding Debts 



Schedult; i 
Payments Made 

NAME OF FILER 

, 
r n k  a- 7 0  L t d  Qd(: D? slidfa) vao 

Type ot In Ink. 
Amounts may be rounded 

to  whole dollars. 

I.D. NUMBER 

SCHEDULE E 
Statement cover9 period 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CMP 
CNS 
CTB 
cvc 
FNQ 
I N 0  
LIT 
MTG 

campaign paraphemalidmisc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
fundraising events 
lndepondent expenditure supportlng/opposing olhers (explain)' 
campaign literature and mailings 
rnoetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

oflice expenses 
pelition circulating 
phone banks 
polling and survey research 
poslage, delivery and messenger services 
profosslonal servlces (legal, accounting) 
print ads 
radlo airtime and production costs 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributions 
campaign workers salaries 
I.v. or cable airtime and production costs 
candidate travel, lodging and meals (explain) 
stafkpouse travel, lodging and meals (explain) 
transler behveen cornmittees of lhe samo candidate/sponsor 
voter registration 
Inlormalion technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE On CREDlTOn 
(IF COMIAITTEE.ALS0 ENrElll.D. NUMUEII) 

Payments that are contrlbutlons or Independent expendllures must also be summarlzed on Schedule D. SUBTOTAL$ 8 0 -  
Schedule E Summary 

2. Unitemized payments made this period of under $100 ............................................................. : .......................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) 

1. Payments made this period of $100 or  more. (Include all Schedule E subtotals.) ............................................................................................... $180"0 
32 

9p- 

I 
....................................................... $L 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 3 3 0 

FPPC Form 460 (8/99) 
For Technlcsl Asslstance: 916/022-5660 



Scheduit I 

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period 1 from- 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAMEOF FILER 

DATE 
RECEIVED 

n 

y'r\m:L--T-D <&A PhXt; tdd- 
FULL NAME AND ADDRESS OF SOURCE 

' 
(IF COMMITTEE. ALSO ENTER I.D. NUMQEH) 

AHach additional inlomalion on appropriately labeled conthat ion sheets. 

DESCRIPTION OF RECEIPT 

I.D. NUMBER 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL $ 1 y 3 a ~  
Schedule I Summary 
1 .  Increases to cash of $100 or more this period. .......................................................................................................... $ - 
2. Unitemized increases to cash under $100 thls period. .............................................................................................. $A 
3. Total of  all interest received this period on loans made to others. (Schedule HI Part 2 (b).) ................................. $A 

/ V 3 P  4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 

FPPC Form 460 (W9) 
For Technical Assistance: 916/322-5660 


